
 

 

CHANGE OF ADDRESS FORM  

 
 

 

 

Date:_______________ Account Number:______________________ Book #______ 

 

 

THIS IS TO REQUEST A CHANGE OR CORRECTION FOR WATER/SEWER 

AND TRASH FOR THE CITY OF CHELSEA 

 

 

Property Address:_________________________________________________________ 

 

Previous Owners:_________________________________________________________ 

                

New Owners(Print Name):_________________________________________________ 

 

Mailing Address:__________________________________________________________ 

 

Signature of New Owners:_________________________________________________ 

 

Telephone Number:_______________________________________________________ 

 

Email Address:___________________________________________________________ 

 

 

 

IS THE ABOVE PROPERTY OWNER OCCUPIED?      YES_______   NO_______ 

 

 

*New Owners who are owner occupied qualify for trash exemption. For more 

information please contact Central Billing and Research Department at (617)466-4041.* 

 

 

To Be Completed by Central Billing and Research Department 

 

 

Authorized By:______  Input In Billing:______ Input in Star:_______ Date:______ 

 

City of Chelsea 
 Office of the Treasurer/Collector 

City Hall, 500 Broadway 
 Chelsea, Massachusetts 02150 

 

 

 

Robert B. Boulrice 

City Treasurer/Collector 

Phone:  (617) 466-4240 

Fax: (617) 466-4249 


